Retiree Drug Subsidy
(RDS) Program

. Reporting Cost and

Requesting Payment Webinar

NTERS for MEDICARE & MEDICAID SERVICES {;



Cost Reporter & Payment
Requester Relationship




Webinar Reporting Cost
Objectives

Recognize when costs may be reported
Describe who can report costs

Report estimated premium costs using
data entry

Report gross eligible costs using data
entry

Submit costs entered via data entry
Report adjusted costs

View cost reports

Identify impact on Payment Setup




Webinar Requesting

Payment Objectives

Describe who can request payment

Recognize when payments may be
requested

View cost reports
Request a payment

Discuss what happens after a payment s
requested

View the various payment statuses




Reporting Cost




Recognize when costs may
be reported

Application must have been submitted
and approved.

Payment Setup must be complete for the
application.

The payment frequency associated with
the application must be monthly,
quarterly, or interim annual.

The Plan Sponsor has not already
submitted the maximum number of
payment requests for the application.




Recognize when costs may
be reported

e All costs must be submitted within 15
months after the end of the plan year.
Cost report(s) are required prior to the
submission of a new interim payment
request.

There is no limit to the number of cost
reports that may be supplied by a Cost
Reporter. This flexibility is granted in
order to ensure Plan Sponsors can
always accurately report costs.




Describe who can report
costs

Data Entry - Account Managers, Plan Sponsor
Designees and Vendor Designees may enter
costs using data entry method for those benefit
options that they have been assigned the Cost
Reporting privilege. Authorized
Representatives cannot submit costs since the
Authorized Representative is always a Payment
Requestor for the application.

Mainframe - Anyone who has contacted the RDS
Center and followed the appropriate
instructions to report costs using mainframe.




Report estimated premium
costs using data entry

Log into the RDS Secure Web Site.

From the Plan Sponsor List with Application Summary page,
select the Plan Sponsor ID for which you want to report costs.

Application List

Payment Total E;lmher

Plan Start and End Dates Setup Paid Actions

Status To Date Payment
Requests

Application Application
Number AL G0 Status

D Test App a d v 01, 2006 - Decermber 31, € e £0.00 n
pRroveE orplete o -
1 ||nter|m Costs 7| 5o |

D Test App " v 01, 2006 - Decermnber 31, e - £0.00
pprove ayment Setup .
2 |Se|ect e =] 5o |

D Test App a v 01, 2006 - Decermber 31, B & e £0.00
pRroveE ayment Setup o
3 ISeIect One j 5o |

D Test App " v 01, 2006 - Decermnber 31, e - £0.00
pprove aymment Setup .
4 ISeIect One j 5o |

From the Application List page, select Interim Costs from
the Actions dropdown, and click Go.




Report estimated premium
costs using data entry

f YOU ARE HERE
Interim Cost Benefit Option List (= print this page

Plan Sponsor ID: 1079
Company Mame: DWW Test

Below is a list of those benefit options for which you have been authorized to enter and/or view interim _Campany
costs Application ID: 1475

QUICK HELP
Fram the Actions column you may choose to YWiew Costs, Enter/Update Costs, or Wiew an Audit Trail of
previously reported costs., The available actions will be dependent upan your assigned privileges and cost Help shout this page
reporting method.

Advanced Help
To sort the table by column, click on the column heading link., The column selected will sort in ascending or
descending order. An up {(ascending) arrow or down (descending) arrow will display at the top of the column.
To reverse the order, click the column header link again.

Benefit Unigue
Option znique Date of Status

MName g%i?:tm Last Report of Last Report
F Y “ption 1D

Action(s)

ption 1 ATZ123 Account Manager  FiA Mo Reports
Select One

nter/Update Costs

Return to Application List

On the Interim Cost Benefit Option List page, find the
appropriate Benefit Option for which you would like to enter cost.

From the Action(s) dropdown list, select the Enter/Update Costs
option and click Go.




Report estimated premium
costs using data entry

8 YOU ARE HERE
Benefit Option Interim Cost Data Entry View (=J print this page

CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

Plan Sponsor ID: 1079
Company Mame: W Test
Company

Benefit Option Marme: Option 1 Application ID: 1475
Benefit Option ID: XYZ123
QUICK HELP
Carmpany Mame: Test Company
Benefit Option Type: Fully Insured
vendor and ID: N/ A& Help sbout this page
Date of Last ReportiN/ A
Last Reported By: M/A Advanced Hel

Status of Last Report: NAA

Listed are the most recent interim costs reported for each month of the plan year.

Month/ Estimated Gru_ss Threshold Limit Gross =iz Allu_wahle

Year Premium REGITED Reduction Reduction Eligible PRt HEEE
Cost 9 Adjustment Cost

Totals $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

January
2006
edit
February
2006
=dit

Find the Month/Year that you would like to enter costs for and click
the edit link.




Report estimated premium
costs using data entry

CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

R YOU ARE HERE
Benefit Option Interim Cost Data Entry Edit (= print this page

Plan Sponsor ID: 1079
Company Name: DW Test
Campany
Benefit Option Marme: Opton 1 Application ID: 1472

Benefit Option ID: XYZ123

QUICK HELP
Company Mame: Test Company
Benefit Option Type: Fully Insured

Help shout thiz page

Please enter your aggregated costs for the month/year listed. Advanced Help

If reporting Estimated Premium Costs, do not enter the Gross Retiree Costs, Threshold Reduction or Limit
Reduction,

Click “Save” to save your entries and return to the Benefit Option Interim Cost Data Entry Wiew,
Click “Cancel” to disregard your entries and return to the Benefit Option Interim Cost Data Entry Yiew,

Month/v¥ear: January 2006
Date of Last Report: Jun 27, 2006
Last Reported By: Joe Orduna

Gross Retiree Cost |D.DD

Threshald Reduction |D.DD

Limit Reduction |D.DD

Estimated Premium Cost

Estimated Cost
Adjustment




CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

Report estimated premium
costs using data entry

[ ¥OU ARE HERE
[:} Print this page

Benefit Option Interim Cost Data Entry Edit
Plan Sponsor ID: 1079
Company Name: DWW Test
Cormmpany

Benefit Option Marme: Option 1 Application ID: 1472

Benefit Option ID: XYZ122 QUICK HELP

Caompany Marme! Test Company

Benefit Option Type: Fully Insured
Help about this page

Please enter your aggregated costs for the maonth/year listed. Advanced Help

If reporting Estimated Premium Costs, do not enter the Gross Retiree Costs, Threshold Reduction or Limit
Reduction,

Click “Save” to save your entries and return to the Benefit Option Interim Cost Data Entry View,

Click "Cancel” to disregard your entries and return to the Benefit Option Interim Cost Data Entry Wiew.

Month/Year: January 2006

Gross Retiree Cost |D.DD

Threshald Reduction |D.DD

Limit Reduction |D.DD

Estimated Premium Cost

Estimated Cost
Adjustrent

proved OMB number 0938-0977

Click Save.



Report estimated premium
costs using data entry

CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

| ¥YOU ARE HERE
Benefit Option Interim Cost Data Entry View (= print this page

Plan Sponsor ID: 1079
Company Mame: DWW Test
Cormpany
Benefit Option Marme: Option 1 application ID: 1478
Benefit Option ID: XYZ123
Company Mame: Test Company

QUICK HELP

Benefit Option Type: Fully Insured
Wendor and ID: N/A Help about this page

Date of Last Report:June 27, 2006
Last Reported By: Joe Orduna Advanced Help

Status of Last Report: Saved

Listed are the most recent interim costs reported for each month of the plan year.

Mote: The list contains cost figures that have been saved by & Cost Reporter on the RDS Secure Website but
not yet submitted. Only submitted costs are eligible for inclusion in a payment request.

Click the “Edit” link to enter or modify costs for particular month/year.

When finished entering or modifying costs, click the “Submit” button to submit your costs to the RDS Center
for inclusion in a payment request.

Click the “Return to Benefit Option List” button to return to the Interim Cost Benefit Option List, If vou have
entered or modified costs, you must return to "Submit" the costs report to the RDS Center.

Gross Estimated Allowable

Month Estimated Retiree Threshold Limit Gross Cost Retiree

Year Premium Cost Reduction Reduction Eligible Adjustment Cost

Totals $600.00 $0.00 $0.00 $0.00 $0.00 $12.00 $5382.00
January

2008

edit

(UPDATED)

$600,00 $0.00 £0,00 $0.00 $0.00 $18.00 $582.00

February
20068
edit

Click Return to Benefit Option List.




Report estimated premium
costs using data entry

CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

8 ¥YOU ARE HERE
Interim Cost Benefit Option List = print this page
Plan Sponsor ID: 1079
Company Mame: DWW Test

Below is a list of those benefit aptions for which you have been authorized to enter and/or view interim _Carnpany
costs, Application ID: 1475

QUICK HELP
From the Actions column you may choose to View Costs, Enter/Update Costs, or Wiew an audit Trail of
previously reported costs, The available actions will be dependent upon your assigned privileges and cost

: Help about this page
reporting method.

Advanced Help
To sort the table by column, click on the column heading link. The column selected will sort in ascending or

descending arder. An up {ascending) arrow or down {descending) arrow will display at the top of the colurmn.
To reverse the order, click the column header link again.

Benefit Uniaue
Optian Benefit
Mame

A Option ID

Cost Date of Status

Reporter Last Report of Last Report AEHIm )

Option 1 HrZ123 Account Manager June 27, 2006 Cata Entry: Saved

ISeIect One j E

Return t




Report gross eligible costs
using data entry

CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

—f YOU ARE HERE
Benefit Option Interim Cost Data Entry Edit (= print this page

Plan Sponsor ID: 1079
Company Name: DW Test
Zompany
Benefit Option Marme: Option 1 Application ID: 1432

Benefit Option ID: XYZ1235%
QUICK HELP
Company Marme: Test Company
Benefit Option Type: Self Funded
Help about this page

Flease enter your aggregated costs for the month/year listed. fdvsnced Help

If reporting Estimated Premium Costs, do not enter the Gross Retiree Costs, Threshold Reduction ar Limit
Reduction.

Click “Save” to save your entries and return to the Benefit Option Interim Cost Data Entry View,

Click “Cancel” to disregard your entries and return to the Benefit Option Interim Cost Data Entry View,

Month/vear: January 2006

Gross Retiree Cost |5m.33

Threshold Reduction IEED_ 10

Limit Reduction |D.DD

Estimated Premium Cost

Estimated Cost
Adjustment

Approved OMB number 0938-0977




CR7S
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Report gross eligible costs
using data entry

Estimated
Premium

Month/
Year

Totals $0.00

January
2006

edit
[UPDATED)

NiA

February
2006

edit
(UPDATED)
March
200

edit
(UPDATED)
April

2006

edit

May

2006

edit

June

2006

edit

July

2006

August
2006
Septermber
200
Octaber
2006
Movember

2006

December
200

Gross
Retiree
Cost

$13,800.33

$670.33

£4,630,00

$8,500.00

nefit Option List

Threshold
Reduction

$749.40

$620.10

$129.30

Limit
Reduction

$530.23

$0.00

$530,23

Gross
Eligible

$12,520.70

$50,23

$4,500.70

$7,969.77

Estimated

Cost

Adjustment
$377.10

$1.51

$135.00

$240.59

Allowable
Retiree
Cost

$12,143.60

$48.72

$4,365.70

$7,729.18




Submit Reported Costs




CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

Submit Reported Cost

Estimated
Premium

Month/
Year

Totals $0.00

January
20086

edit
[LUPDATED)

M7 A

February
20086

adit
[UPDATED)
March
2006

adit
[UPDATED)
April

20086

adit

May

2008

adit

June

20086

adit

July

2006

August
2006
Septermbear
2006
Octaber
20086
Movernber

2006

Decernber
2008

Gross
Retiree
Cost

$13,800.33

467033

+4,630.00

$8,500,00

Return to Benefit Option List

Threshold
Reduction
$749.40

$620.10

$129.30

Limit
Reduction
$530.23

40,00

$530.23

Gross
Eligible

$12,520.70

450,23

$4,500.70

$7,969.77

Estimated
Cost
Adjustment

$377.10

41,51

¢125.00

$240.59

Allowahble
Retiree
Cost

$12,143.60

$48,72

£4,365.70

$7.729.18




|
e Submit Repor

] YOU ARE HERE
Benefit Option Interim Cost Data Entry Verification = print this page
Plan Sponsor ID: 1079
Company Mame: DWW Test
Cormpany
Benefit Option Mame: Opton 1 Application ID: 1482
Benefit Option ID: XYZ1235%
Cormmpany Marme: Test Company QUICK HELP
Benefit Option Type: Self Funded
Wendaor and ID: N/A Help sbout this page
Date of Subrission: June 27, 2006
Aduanced Help

Please review your cost report,
Click the “Confirm” button to submit your costs to the RDS Center for inclusion in a payment request,

Click the “Cancel” button to return to the Benefit Option Interim Cost Data Entry Page.

Warning: & Threshold Reduction has been reported as $0.00.
Please werify the threshold reduction amount and revise if
necessary, If no changes are necessary, please ignore. This is
only a warning.

Month/ Estimated Grn_ss Threshold Limit Gross Egllisitag Allu_wable

Year Premium Retiree Reduction Reduction Eligible CD.St Retiree
Cost Adjustment Cost

Totals $0.00 $13,800.33 $749.40 $530.23  $12,520.70 $377.10  $12,143.60

January

2008 A $670,33 $620,10 $0.00 $50.23 $1.51 t48.72

(UPDATED)

February

2008 $4,630,00 $129.30 $4,500.70 $1z5.00 $4,365.70
(UPDATED)

March

2008 $5,500,00 $530,23 $7,969.77 $z240,59 $7,729.18
[(UPDATED)

Click Confirm button.




|
<l Submit Reporte

¥OU ARE HERE

Benefit Option Interim Cost Data Entry Confirmation = print this page

Plan Sponsor ID: 1
Company Mame: [
Cormpant
Application ID:
“YZ12355
Test Company
ptian Type: Self Funded

QUICK HELP

Help about this

tJune 27, 2006
Advanced Help

submitted inter to the RDS Center, 2 interim c are eligible far
ent request,

Click Continue.




< Submit Reported Cost

8
Interim Cost Benefit Option List (= print this page

Below is a list of those benefit options for which vou have been authorized to enter and/or view interim
costs,

From the Actions column wou may choose to VWiew Costs, Enter/Update Costs, or View an Audit Trail of
previously reported costs. The available actions will be dependent upon your assigned privileges and cost
reporting method.

To sort the table by column, click an the column heading link, The column selected will sort in ascending or
descending order. An up {ascending) arrow or down (descending) arrow will display at the top of the column.
To reverse the order, click the column header link again.

Benefit

Option Mu—? Cost Date of
Name Benefit P—— P —

A Option ID

Status

Reporter Last Report of Last Report Action(s)

Cption 1 ATZ21235%8 Account Manager  June 27, Z00& Data Entry: Subritted via Data Entry

ISeIect One | 5o |

Return to Ap|

YOU ARE HERE

Plan Sponsor ID: 1079
Company Mame: DWW Test
Company
Application ID: 1452

QUICK HELP

Help about this page

Adwanced Help




Identify impact to Payment
Setup

e The following actions will be prevented
in Payment Setup once the Cost Reporter

has submitted a cost report.

— Once a Cost Reporter submits costs under any
Benefit Option on an application, the Cost Reporter
cannot change their privilege to request payment.
The Cost Reporter is locked into the Cost Reporter

role for the life of that application.




Report Adjusted Costs




Report adjusted costs

Cost Reporters are required to re-
supply the total costs aggregated
for a month when reporting cost

adjustments by replacing previously

reported costs and resubmitting the
cost report in the RDS Secure Web
Site, or via mainframe.




Report adjusted costs

For example:

e June you submitted costs that resulted in
a cost report of $1,000 for March, and
included that $1,000 in the payment
request.

July you report adjusted costs for March
that resulted in a cost report of $800
($200 less than previously reported),
and you submitted new costs that
resulted in a cost report of $1,500 for
April.

e Payment request would be $1,300. (The
$200 difference from March would be =




<4 Report adjusted costs

) ACCOUNT SETTINGS
Plan Sponsor ID: 1079 l:lpnntthispage

Creste a Mew Plan Sponzor
Account

Cormpany: DW Test Company
Plan Sponsor Information

Authorized Representative: John Orduna

Authorized Representative Yetting Status: Incomplete X
Feazzign Reles
Account Manager: Joe Orduna

Manage Personal Information
Start & Mew Application
Change Password
QUICK HELP
Hzlp sbout thiz page
Advwanced Help

Application List

Number
Payment of

Plan Start and End Dates Setup Actions
Payment
Status

Requests

Application Application
Number Pl b Status

D Test App January 01, 2006 - December 31,

Approved Caornplete o
1 2006 Select One dfl o |
D Test App January 01, 2006 - December 31,

Approved Pavrnent Setup
2 2006 Select One hd
O Test App January 01, 20068 - December 31,

Approved Complete "
3 2006 Interim Costs M co |

Dw Test App January 01, 2006 - Decermber 31,

Appraved Pavment Setup
4 i 2008 ISeIect One Yl - |

From the Application List page, find the appropriate Application
Number.

Select the Interim Costs option in the Actions dropdown list. Click
Go.




Report adjusted costs

[ ¥YOU ARE HERE
Interim Cost Benefit Option List = print this page
Plan Sponsor ID: 1079
Company Mame: W Test

Below is a list of those benefit options for which you have been authorized to enter and/or view interim Cempany
costs Application ID: 14582

QUICK HELP
From the Actions column you may choose to View Costs, Enter/Update Costs, or Yiew an audit Trail of

previously reparted costs. The available actions will be dependent upaon your assigned privileges and cost

; Help about thiz page
reporting method.

Advanced Help
To sort the table by column, click on the column heading link. The column selected will sort in ascending or

descending order. An up (ascending) arrow or down (descending) arrow will displ t the top of the column.
To reverse the order, click the column header link again.

Benefit

; Unique
_p_ga::];uen Benefit Cost

A Option 1D

Date of Status

Reporter Last Report of Last Report Action(s)

Cption 1 HYZ12355 Account Manager June 28, 2006 Data Entry: Subritted via Data Entry

|Se|ec1 One = 5o |

Find the appropriate Benefit Option for which you would like to adjust
cost. From the Action(s) dropdown list, select the Enter/Update Costs
option. Click Go.




Month/ Estimated Grn_ss Threshold Limit Gross Estimated Alll:l_wahle
Retiree Cost Retiree

Year Premium Cost Reduction Reduction Eligible Adjustment Cost

Totals $0.00 %$13,800.33 $749.40 $530.23 %12,520.70 $377.10 $12,143.60
January
2006

El:“t
[UPDATED)

$670.33 $620.10 $0.00 ¥50.23 FLs e
February
P 4, 129,20 $0.00 $4, v $135.00

[UPDATED)

NA §8 963 $240.59

Find the Month/Year that you would like to adjust costs and click the
edit link.




<l Report adjusted costs

R YOU ARE HERE
Benefit Option Interim Cost Data Entry Edit (= print this page

Plan Sponsor ID: 1079
Company Mame: DW Test
Campany

Benefit Option Marme: Opton 1 Application ID: 1422

Benefit Option ID: XYZ12355

Caormpany Marme: Test Company QUICK HELP
Benefit Option Type: Self Funded

Help about this page

Please enter your aggregated caosts for the month/year listed. Advanced Help

If reporting Estimated Premium Costs, do not enter the Gross Retiree Costs, Threshold Reduction or Limit
Reduction.

Click “Save" to sawe your entries and return to the Benefit Option Interim Cost Data Entry Wiew,
Click “Cancel” to disregard your entries and return to the Benefit Option Interim Cost Data Entry Wiew.

Maonth/vear: February 2006
Date of Last Report: Jun 27, 2006
Last Reported By: Joe Orduna

Gross Retiree Cost |4555.DD

Threshold Reduction |;rg_3u

Lirnit Reduction ID.DD

Estirmated Premium Cost

Estimated Cost
Adjustment

spproved OMB number 0938-0977




CR7S
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Report adjusted costs

B = ¥YOU ARE HERE
—— Print thiz page

Benefit Option Interim Cost Data Entry View
Plan Sponsor ID: 1079
Company Name: DW Test
Cormpany
Benefit Tption Narme: Opton 1 Application ID: 1452
Benefit Option ID: XYZ12355
QUICK HELP
Company Mame: Test Company
Benefit Cption Type: Self Funded
Vendor and ID: N/AA Help abeut this page
Cate of Last ReportiJune 27, 2006
Last Reported By: Joe Orduna Advanced Hel

Status of Last Report: Saved

Listed are the most recent interim costs reported for each month of the plan vear.

Mote: The list contains cost figures that have been saved by 3 Cost Reporter on the RDS Secure Website but
not yet submitted. Only submitted costs are eligible for inclusion in a payment request.

Click the “Edit” link to enter or modify costs for particular month/year.

When finished entering or modifying costs, click the “Submit” button to submit your costs to the RDS Center
for inclusion in a payment request.

Click the “Return to Benefit Option List” button to return to the Interim Cost Benefit Option List, If you have
entered or modified costs, you must return to "Submit" the costs report to the RDS Center,

F Gross A Estimated Allowmable
Month/ Estimated 2 Threshold Limit Gross =
= Retiree 5 : . Cost Retiree
Year Premium Reduction Reduction Elig :
Cost Adjustment

Totals $0.00 $13,725.33 $530.23 $1
January

zoos 1A $670,33 $620,10 $0,00

2dit

February

2006

=dit

[UPDATED])

March

2006

£4,555.00 $4,475.70 $134.27 $4,341.43

$8,500,00 $530.23  $7,919.77 $237.59 47,652,138



Report adjusted costs

Re-aggregate the cost data for the month
being adjusted and, any other month
after that month affected by the revised
retiree cost data, as threshold reduction
and limit reductions for individual
retirees may have affected the amounts
reported in subsequent months.




View Cost Reports




View cost reports

Mainframe

Error-free displays on the RDS Secure Web Site
24 — 48 hours. Automatically submitted.

Critical errors that prevented processing, a RDS
Electronic Data Interchange (EDI)
Representative will call the submitter to discuss
the errors. There will be no record of the
mainframe file submission in the RDS Secure
Web Site.

Errors in the data, but not critical, view specific
information about the file and the
corresponding errors on the Audit Trail page.




View cost reports

Data Entry

e Can only be saved if error-free and
displays instantly on the RDS Secure
Web Site. Automatically submitted.

e Two step process: Save & Submit.

o View specific information about the file
on the Audit Trail page.




View cost reports

e You are able to view reported costs if at
least one cost is saved using data entry

or submitted via the mainframe without
errors.

e The costs you will view are the /ast cost
figures accepted for a given month,
regardless of whether those costs are
saved, submitted, and/or included in a
payment request.




<l View cost reports

On the Application List page, find the appropriate Application
Number. Select the Interim Costs option in the Actions dropdown
list. Click Go.

8 ¥OU ARE HERE

Ak
Interim Cost Benefit Option List (= print this page

Plan Sponsor ID: 1077
Company Mame: Regal Paper
Praduct

Below is a list of those benefit options for which you hawve been authorized to enter and/or view interim N
Application ID: 1470

costs.

QUICK HELP
From the Actions column you may choose to Wiew Costs, Enter/Update Costs, or Wiew an Audit Trail of
previously reported costs. The available actions will be dependent upon your assigned privileges and cost Help sbout this page
reporting method.

Adwanced Help
To sort the table by column, click on the column heading link. The column selected will sort in ascending or
descending order. An up {ascending) arrow or down (descending) arrow will display at the top of the column.
To reverse the order, click the column header link again.

Benefit Unique
Option Benefit Cost e

Name Option Reporter Last
A D Eeport

Status

of Last Report Action(s)

June 28,
Mon-Union Gald SOLDMU Account Manager Data Entry: Saved
2006 |Se|ect One = 5o |

United Health - -
June 28, Plan Sponsor Mainframe to RDS Center Mainframe: Errars

Maon-Union Gold SOLDMU Care
2006 Detectad Select One -
A0021 sece I J E&

Urion Ernployess - A - i e & o
CCOUr anager o Bports
Gold |Se|ect One = 5o |

. United Health - - -
Union Employees - June 28, Plan Sponsor Mainframe to RDS Center Mainframe: Subrmitted

Care "
Gold 2006 via Mainframe |\f’|ew Current Costs =
ADOZ1 J E

Return to A




| |
-2 \/ilew cost re

8 YOU ARE HERE
Benefit Option Interim Cost Summary (= print this page

Plan Sponsor ID: 1077
Company Name: Regal Paper
Product

Benefit Option Mame: Union Employees - Gold Application ID: 1470
Benefit Option ID: GOLDU

Cornpany Mame: Regal Paper Product QUICK HELP
Benefit Option Type: Fully Insured

Vendor and ID: United Health Care (A0021) Help about this page

Date of Last Report:Jun 28, 2006
Last Reported By: N/A Advanced Help

Status of Last Report: Submitted via Mainframe

Listed are the most recent interim costs reported for each month of the plan year,

Month/ Estimated Gru_ss Threshold Limit Gross Estimated Allu_wahle
Year Premium Retiree Reduction Reduction Eligible Cost Retiree
Cost 9 Adjustment Cost

Totals $0.00 %1,110,000.00 $0,122.20 $0.00 %1,100,877.80 $17,600.00 %1,083,277.80

January

006 $£0.00 $120,000,00 $£900,00 40,00 $129,100.00 £900,00 $128,200,00

February

006 $£0.00 $790,000,00 $22,20 40,00 $789,977.80 £7.,000,00 $782,977.80

March

200 $0.00 $95.000,00 $5,000,00 40,00 $90,000,00 $9,000,00 $81.000,00

April

ot $0.00 $95,000,00 $3,200,00 40,00 $91,800.00 700,00 $91,100,00




<3 View cost report audit trail

On the Application List page, find the appropriate Application
Number. Select the Interim Costs option in the Actions dropdown
list. Click Go.

™ YOU ARE HERE
Interim Cost Benefit Option List = prin this page

Plan Sponsor ID: 1077
Company Mame: Regal Paper
Produck

Below is a list of those benefit options for which you have been authorized to enter and/or view interim _ Fr
Application ID: 1470

costs,

QUICK HELP
From the Actions column you may choose to VWiew Costs, Enter/Update Costs, or View an Audit Trail of
previously reported costs, The available actions will be dependent upon your assigned privileges and cost Help about this page
reporting method.

Advanced Help
To sort the table by column, click on the column heading link., The column selected will sort in ascending or
descending order. An up {ascending) arrow or down {descending) arrow will display at the top of the column.
To reverse the arder, click the column header link again.

Benefit Unique
Option Benefit Cost Date of

Name Option Reporter Last
A D Report

Status

of Last Report Action(s}

June 28
Mon-Union Gold GOLDML Account Manager ! Data Entry: Saved
2008 ISeIect One

United Health X X
June 28, Plan Sponsor Mainfrarme to RDS Center Mainframe: Errors

Marn-Urion Gold GOLDMY Care
2006 Detacted ISeIect Cire
A00ZL

Union Ernplayeas - a 0 e e B &
ccount Manager o Reports
Gald ISeIect One

. United Health = = =
Union Ernployess - c June 28, Plan Sponszor Mainframe to RDS Center Mainfrarme: Subrnitted
are

Gold 2006 via Mainframe
AD021

Return to




<3 View cost report audit trail

From the Action(s) dropdown, click View Cost Reports.

R YOU ARE HERE
Audit Trail of Benefit Option Interim Cost Reports (= print this page

Plan Sponsor ID: 1077
Company Mame: Regal Paper
Product
Benefit Option Hame: Union Employees - Gold Application ID: 1470
Benefit Cption IL: 639
Cormpany Mame: Regal Paper Product QUICK HELP
Banefit Option Type: Fully Insured

wendor and ID: United Health Care (Z061) Help about thiz page

Advanced Help
Below is a history of actions taken on Interim Cost Reports for this Benefit Optian,

Select "Wiew Cost Report" in the Actions column to view the contents of the Interim Cost Report,

To sort the table by a column, click on the column header link, The column selected will sort in ascending or
descending arder, &n up {ascending) arrow or down {descending) arrow will display at the top of the column.
To reverse the order, click the column header link again.

Date/Time Date/Time Cost
- ! i g -
Processed Status File Beporter/ Enors/V/arnings Action(s)

v Created Payment Detected
- Eequester

June 28, 2006 12:44 PM Submitted wia Mainframe My "
|V|ew Cost Repor‘[sj

Continue




< View cost report audit t

[ YOU ARE HERE
Benefit Option Interim Cost Report = print this page

Plan Sponsor ID: 1077
Company Name: R.egal Paper
Product

Benefit Option Marme: Union Employees - Gold Application ID: 1470
Benefit Option ID: 639

QUICK HELP
Cornpany Mame: Regal Paper Product
Benefit Option Type: Fully Insured
vendor and ID: NfA Help about this page
DatefTirne Processed: June 28, 2006 12:44PM
D atef/Timme File Creatad: Advanced Hel
Status: Submitbted wia Mainframe

Record Errors;
None

Warnings:
None

. Gross .. Estimated
Month/ Estimated . Threshold Limit
. Retiree . . Cost
Year Premium Reduction Reduction .
Cost Adjustment

January

00 £0,00  $130,000,00 £900,00 £0,00 £900,00

February

2006 $0,00  $790,000,00 $22,20 £0,00 $7,000,00

March

2006 40,00  $95,000.00 £5.000,00 £0,00 49,000, 00

April
P $0.00  $95,000.00 $3,200.00 $0.00 $700.00




<3 View cost report audit trail

On the Application List page, find the appropriate Application
Number. Select the Interim Costs option in the Actions dropdown

list. Click Go.

Interim Cost Benefit Option List

| :_1.__
f:, Print this page

Below is a list of those henefit options for which you have been authorized to enter and/or view interim

costs,

Fram the Actions column you may choose to Yiew Costs, Enter/Update Costs, or Wiew an audit Trail of
previously reported costs, The available actions will be dependent upaon your assigned privileges and cost

reporting method,

To sort the table by column, click on the column heading link. The column selected will sort in ascending or
descending arder, &n up {ascending) arrow or down {descending) arrow will display at the top of the column.
To reverse the order, click the column header link again.

Benefit Unique
Option Benefit
MName Option

Cost
Reporter

A 1D

Mon-Union Gald GOLDMU

Mon-Union Gold GOLDNU

Unian Ernployees -
Gold

Union Employees -
Gold

Return to Applicstion List

Account Manager

Urited Hesalth
Care
ADDZ1

Account Manager

Urited Hesalth
Care
ADDZ1

Date of
Last

EBeport

June 28,
20068

June 28,
2008

ME A

June 28,
Z00&

Status
of Last Report

Drata Entry: Sawved

Plan Sponsor Mainframe to RDS Center Mainframe: Error]
Detected

Mo Reports

Plan Sponsor Mainframe to RDS Center Mainframe: Submitted
via Mainfrarne

¥OU ARE HERE

Plan Sponsor ID: 1077
Company Mame: Regal Paper
Product
Application ID: 1470

QUICK HELFP

Help about this page

Aduvanced Help

Action(s}

|Se|ect One

[iew Audit Trail

|Se|ect One

|Se|eu:t One




<3 View cost report audit trail

H YOU ARE HERE
Audit Trail of Benefit Option Interim Cost Reports (= print this page

Plan Sponsor ID: 1077
Company Mame: Regal Paper

Product
Benefit Option Mame: Non-Union Gold Application ID: 1470
Benefit Option IC: 640
Carmpany Marme: Regal Paper Product QUICK HELP
Benefit ©ption Type: Self Funded
Wendor and ID: United Health Care (2061) Help about thiz page

Advanced Help
Below is a history of actions taken on Interim Cost Reports far this Benefit Option.

Select "Wiew Cost Report" in the Actions column to view the contents of the Interim Cost Report,

To sort the table by a column, click on the column header link, The column selected will sort in ascending or
descending order. An up {ascending) arrow ar down {(descending) arrow will display at the top of the calumn.
To reverse the arder, click the column header link again.

. . Cost
Date/Time Date/Time — .
. Reporter/ Errors/Warnings .
Processed Status File Action{s
v Payment Detected
Created
Requester
June 28, 2006 11:39 AM  Errors Detected M A 1/ 0

|‘v’iew Cost Reports v [ Go |




< View cost report audit t

| YOU ARE HERE
Benefit Option Interim Cost Report (= print this page

Plan Sponsor ID: 1077
Company Name: Regal Paper
Praoduct

Benefit Option Mare: Mon-Union Gold Application ID: 1470
Benefit Optian ID: G40

Company Mame: Regal Paper Product QUICK HELP
Benefit Option Type: Self Funded
wendor and ID: N/A Help about this page
Date/Tirme Proceszed: June 28, 2006 11:39AM

Date/Time File Created: Advanced Hel

Status: Errors Detected

Recard Errors:
Estimated premium costs provided for self-insured benefit options

Warnings:
None

Month/ Estimated Gru_ss Threshold Limit Bl ]
. Retiree . . Cost
Year Premium Reduction Reduction .
Cost Adjustment

January

oo0E $700.00  $120,000.00 $900,00 $0.00 £900.00

February

2006 40,00 $790,000,00 $22.20 $0.00 $7.000.00

March

. $0.00 $9,500.00 £5,000,00 $0.00 49,000.00

April

006 40,00 $95,000,00 $3,200,00 $0.00 $700.00




Request Payment




Describe who can request
payment

Only a current Payment Requester can make a
payment request.

A Payment Requester may be an Account
Manager with payment request privilege; a
Designee with payment request privilege; or
the Authorized Representative.

An application may have one or more Payment

Requesters simultaneously assigned to the
application.

An Account Manager with cost reporting or
view only privileges may view the Build
Payment Request page, however they may not
build a payment request.




Recognize when payments
may be requested

Application must have a current status of either
Approved or Approved Appeal.

Application must have an interim payment

frequency (monthly, quarterly, or interim
annual).

Payment Setup must be complete.

Authorized Representative Verification (vetting)
is in "Approved” status for the current
Authorized Representative.

At least one Benefit Option is eligible for
inclusion in the payment request and has been
included in the payment requested.




Recognize when payments
may be requested

o At least 15 days have passed since the
last payment approval if the payment
amount was greater than zero or 30 days
have occurred since the last payment
request; whichever is the later.

e Maximum number of payment requests
has not been met for the application.

e Not within the first 30 days of their plan
year.




View cost reports as Payment
Requester

CENTERS for MEDICARE & MEDICAID SERVICES

ACCOUNT SETTINGS

Plan Sponsor ID: 1059 @printthispage

Plan Sponsor Infarmation

Cormpany! LRH Test P5 Acct Feaszzign Roles

Authorized Representative: Freddy Flannery
Authorized Representative Wetting Status: Approved Manage Personal Information
Authorized Representative Wetting Status Effective Date: June 21, 2006

Account Manager: Henretta Haldermian Start & Mew Application

Change Password

QUICK HELP

Help about this page

Advanced Help

Application List

Application Plan Application Payment
PP PP Plan Start and End Dates Setup aEfams
MNumber Name Status
Status

1452 APP OG621-01 A d January 01, 2006 - Decermber 31, - -
_— - PRFOWVE amplete

2006 |Request F'aj,rmentj 5o |
1464 APP O&23-01 Approved June 01, 2005 - May 31, 2006 Caormplete $0.00 u|

|Se|eu:t Cne j m

1428 Tast Plan = " d January 01, 2006 - December 31, - - - o
=1 (=5 an Fowve omplete .
i =0ne i ISEIect One j H

1490 Teszt Plan 2 Approved April 01, 2006 - March 31, 2007 Carmplete $0.00 ]
|Se|eu:t One j G



[H YOU ARE HERE

Build Payment Request (= print this page
CM’ y q Plan Sponsor ID: 1059

CENTERS for MEDICARE & MEDICAID SERVICES Company Name : LR H TE st ps Acct
Application ID: 1452

Payrment Frequency: Monthly

Mext Payment Regquest: Payment can now be requested QUICK HELP
Payrnent Last ProcessediN/A

Mumber of Payment Requests: 0 Help about thizs page
Date of Last Reguest: N/A

Status of Last Reguest: N/A Advanced Help

Total Requested To Date: $0.00

To build 3 payment request,

o Review the interim costs reported for each Benefit Option by selecting the Review Costs Action and
clicking the "Go" button.

e Once costs are reviewed for a Benefit Cption, the "Include in Request" checkbox will be become
enabled if the application is eligible for payment and interim costs were submitted since subsidy was
last requested for the Benefit Option.

e Click the "Include in Request" checkbox to include a Benefit Option in the payment request.
Click the "Continue" button to proceed with the payment request.

Benefit Options

Include Benefit Unique Payment Cost Number
5 : = Current 0Old Net
In Review Option Benefit Reguest Report Subsid Subsid subsid of At
Payment Status Name Option Last Last m\{' m‘{' m‘{' Reporting
Request F' Y 1D Submitted Submitted =—/7/ % — ——— — = Sources
Costs .
] Mot Frocil Option 1 Mo Request AL £716,99 £0,00 £716,99 1
’ Option 1 B A 2006 : ; : IReview Costs vl
Reviewed
Costs .
B Mot Bansfit Option 2 Mo Request June: 28, 702,80 $0,00 702,80 1
. Option 2 i o 2008 ' ' ' ISeIec‘t One vl
Reviewed
Mo Mew 5
I Cast ta Een it COption 3 Mo Request Mo Reports $0.00 $0.00 $0.00 2
) Option 3 B 3 2 : : ; ISeIec‘t One vl E
Review
Mo Mew :
[ Ghsttn. DoENt  BLMUrW o Request  HoiRepoite £0,00 £0,00 $0,00 2
: Option 4 . g R ' ' ' ISeIec’t One 'I E
Fouvizw
Mo Mew 5
I~ Coszt ta e Option 5 Mo Request Mo Reports $0.00 $0.00 $0.00 i
! Option 5 B 3 2 : : ; ISeIec’t One 'I E
Reuview

Cantings




R YOU ARE HERE
Benefit Option Interim Costs Review (= print this page

Plan Sponsor ID: 1059
Conmpany Mame: LRH Test PS Acct

Application ID: 1452
CM.’. Benefit Option Mame: Benefit Option 1

CENTERS for MEDIGARE & WEDICAID SERVICES Benefit Option ID: Option 1 QUICK HELP

Cormpany Mame: Company 1

Beneafit Option Type: Fully Insured Help about thizs page
Plan Start Date: January 1, 2006 Plan End Date: December 31, 2006
Subsidy Last Requested: No Request Adwanced Hel

Drate Cost Report Last Submitted: June 27, 2006
Cost Report Reviewed by: Freddy F Flannery
Drate Cost Report Reviewed: June 27, 2006

A new Interim Cost Report has been submitted for this Benefit Option, Please review all reported interim costs
and the calculated subsidy amount. “Current” costs reflect the mostly recently submitted caosts for the
Benefit Option, "Old"” costs reflect the submitted costs last included in a payment request. "MNet” costs are
calculated as the difference between “Current” and “Old" costs,

Choose “Wiew Costs” in the Actions column to view the latest interim costs submitted by a Cost Reporter.

Choose “Wiew Audit Trail” in the Actions column to view a history of activity related to an Interim Cost
Report.

When finished reviewing, click the “Complete Review” button to allow this Benefit Option to be included in 3
payment request.

Benefit Option Interim Cost Report by Reporter

Payment Cost Current
Cost Yendor Request Report Allowrable ANeriDne
Reporter ID Last Last Retiree

Submitted Submitted Costs

FPlanSponsar R Mo FRequest June 27, Z00& 2,560,685 lm E
Costs and Subsidy Amount for Benefit Option

Gross Estimated Allowable

Estimated E Threshold Limit Gross : Subsidy
Total ; Retiree - a SRS Cost Retiree
Premium Reduction Reduction Eligible 7 Amount
Costs Adjustment Costs
Current $0.00  $3,000.00 $199.32 $140,00  $2.660.68 $100.00 $2,560.68 $716.99
old $0.00 $0.00 $0.00 $0.00 $0,00 $0.00 $0.00 $0.00
Met $0.00  $3,000.00 $199.32 140,00  $2.660.68 $100.00 $2,560.68 $716.99

Costs and Subsidy Amount Per Month for Benefit Option

Estimated Gru_ss Threshold Limit Gross (EH Tt AIIl:l_wabIe Subsidy
Date = Retiree : e iR Cost Retiree
Premium Reduction Reduction Eligible z Amount
Costs Adjustment Costs
Current $0.00  $2,000.00 $149.32 $50.00  $1.200.68 $20.00 $1,720.68 $481.79
January ald
2006
Met $0.00  $2,000.00 $149.32 $50.00  $1.200.68 $20.00 $1,720.68 $481.79
Current $0.00  $1,000.00 $50.00 $90.00 $860.00 $z0.00 $840.00 $235.20
February i
2006

Met $0.00  $1,000.00 $50.00 $90.00 $860,00 $20.00 $840.00 $235.20




3 YOU ARE HERE
Benefit Option Interim Costs Review = print this page

Plan Sponsor ID: 105%
Company Mame: LRH Test PS5 Acct
Application ID: 1452

CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

Benefit Option Marme: Benefit Option 1
Benafit Option ID: Option 1 QUICK HELP

Cormpany Mame! Company 1

Benefit Option Type: Fully Insured Help about thiz page
Plan Stark Date: January 1, 2006 Plan End Date: December 21, 2006
Subsidy Last Requested: No Request Advanced Hel

Date Cost Report Last Submitted: June 27, 2006
Cost Report Reviewed by: Freddy F Flannery
Date Cost Report Reviewed: June 29, 2006

Listed below by Cost Reporter and Plan Manth are the interim costs and calculated subsidy amount reported
for this Benefit Option, “Current” costs reflect the mostly recently submitted costs for the Benefit Option,
“0ld" costs reflect the submitted costs last included in a payment request. “Net” costs are calculated as the
difference between “Current” and “Cld" costs.

Choose “Wiew Costs” in the Actions column to view the latest interim costs submitted by a Cost Reporter.

Choose “Wiew aAudit Trail” in the Actions column to view a history of activity related to the Cost Repaort.

Benefit Option Interim Cost Report by Reporter

Payment Cost Current
Cost Vendor Request Report Allowable Actions
Reporter ID Last Last Retiree

Submitted Submitted Costs

PlanSponsar MfA Mo Request June 27, 2006 $2,560,68 =
I\f’|ew Costs vl [ 5o |

Costs and Subsidy Amount for Benefit Option

Estimated Grl:l_ss Threshold Limit Gross SR Allu_wable Subsidy
Total q Retiree B - Nz Cost Retiree
Premium Reduction Reduction Eligible 3 Amount
Costs Adjustment Costs
Current $0,00  $3,000,00 $199.32 $140.00  $2,660,68 $100.00 $2,560,68 $716,99
old $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0,00
et $0.00  $3,000.00 $199,32 $140.00  $2,660,68 $100.00 $2,560.68 $716,99

Costs and Subsidy Amount Per Month for Benefit Option

Estimated Gru_ss Threshold Limit Gross ESEEE Allu_wable Subsidy
Date 5 Retiree g = q_q Cost Retiree
Premium Reduction Reduction Eligible x Amount
Costs Adjustment Costs
Current 40,00  42,000.00 $149,32 $50.00  $1,800.68 $20.00 $1,720.68 $481.79
January old
2006
Met $0,00  §2,000.00 $149.32 $50.00  $1,800.68 $80.00 $1,720,68 $481.79
Current $0.00  $1,000.00 $50.00 $90.00 $860,00 $20.00 $840,00 $235.20
February S0
2006

Met 40,00  $1,000,00 450,00 430,00 $260,00 420,00 $840.00 $235.20




View cost reports as
Payment Requester

CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

R YOU ARE HERE
Benefit Option Interim Cost Summary (= print this page

Plan Sponsor ID: 1059
Company Mame: LRH Test PS5 Acct
Application ID: 1452
Benefit Option Mame: Benefit Option 1
Benefit Option ID: Option 1 QUICK HELP
Company Mame: Company 1
Benefit Option Type: Fully Insured Help about this page
Yendor and ID: NSA
Date of Last Report: Jun 29, 2006 Advanced Help

Last Reported By: Freddy Flannery
Status of Last Report: Reviewed

Listed are the most recent interim costs reported for each month of the plan year.

Month / Estimated Gru_ss Threshold Limit Gross ESnEl=e) Allulwahle
Year Premium Retiree Reduction Reduction Eligible Cost Retiree
Cost 9 Adjustment Cost

Totals $0.00 %3,000.00 $1090.22 $140.00 %2 660.68 $100.00 $2,560.68

January

006 0,00 $2,000,00 $149,32 $50.00 41,800,658 $£20,00 1,720, 65

February

. 0,00 $1,000.00 £50,00 $£90,00 $£260,00 $£20,00 $240,00

March
2006




View cost reports as Payment
Requester

Benefit Option Interim Cost Report by Reporter

CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

Payment Cost Current
Cost Request Report Allowable
Reporter Last Last Retiree

Submitted Submitted Costs

Actions

FlanSponsar Mo Reguest June 27, Z00& $2,960.68

Select One = E

Costs and Subsidy Amount for Benefit Option

. Gross Aef Estimated Allowable .
Estimated : Threshold Limit Gross ] Subsidy
- Retiree - . n e Cost Retiree
Premium Reduction Reduction Eligible . Amount
Adjustment Costs

Costs
Current $0.00 £32,000.00 $199.32 $140.00 $2,660.62 $100,00 $2.560,68 $716,99
ald $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $£0,00 $0.00
Met $0.00 £2,000.00 $199.32 $140.00 $2,660.62 $100,00 $2.560.68 $716,99

Costs and Subsidy Amount Per Month for Benefit Option

. Gross . Estimated Allowable .
Estimated . Threshold Limit Gross . Subsidy
q Retiree o . on Cost Retiree
Premium Reduction Reduction Eligible . Amount
Adjustment Costs

Costs
Current $0.00  $£2,000.00 $149.3% $50.00 $1.800.68 $20.00 $1,720.68 $481.79
old
Met $0.00 $2,000.00 $149.32 $50,00 $1.800.68 $20,00 $1,720.68 $481,73

January
2006

Other Months Go Here




H ¥YOU ARE HERE
Print this page

Build Payment Request
Pl 5 ID: 1059
C.M.’. Cumpa::N::':;s:oLrRH Test P5 Acct

CENTERS for MEDICARE & MEDICAID SERVICES Application ID: 1452
Pavyrnent Frequency: Monthly
Mext Payment Request: Payment can now be requested QUICK HELP
Pavyrnent Last Processed: N/A
Murmber of Payment Requests: 0 Help about this page
Date of Last Request: N/A
Status of Last Request: N/A& Advanced Help
Total Reguested To Date: $0.00

To build a payment request,

Review the interim costs reported for each Benefit Option by selecting the Review Costs Action and
clicking the "Ga" button,

Once costs are reviewed for a Benefit Option, the "Include in Request" checkbox will be become
enabled if the application is eligible for payment and interim costs were submitted since subsidy was
last requested for the Benefit Option.

Click the "Include in Request" checkbox to include a Benefit Option in the payment request,
Click the "Cantinue" button to proceed with the payment request,

Benefit Options

Include Benefit Unique Payment Cost Current  Old Net Number
In Review Option Benefit Reguest Report T et | B et of

Payment Status Name Option Last Last il:r?;:;::: il:r?;:f::: il::;:f::: Reporting
A ID Submitted Submitted —7 — ——  — - Sources

Costs Benefit June 27,

Option Mo Request 716,99 o.00 716,99
Reviewsd Option 1 2 ) 2006 ¥ ¥ ¥ ISeIect One vl

Costs
Benefit June 28,

Mot Mo Request 702,80 0,00 702,80
: option 2 8 2006 ¥ ¥ ¥ ISeIed One 'l E
Reviewed

Mo Mew
Benefit

Cost to Mo Request Mo Reports
i Option 3 ] 5 ISeIect One 'I E
Reviaw

Mo Mew
Benefit

Cost to Mo Request Mo Reports
; option 4 g R ISeIec:t One "I E
Reviaw

Mo Mew

Actions

Benefit

Cost to Mo Request Mo Reports
i option 5 g 2 ISeIect One vl E
Review

Continue




A YOU ARE HERE
C/A7S Build Payment Request = prin this page
CENTERS for MEDICARE & MEDICAID SERVICES Plan Sponsor ID: 1059

Company Mame: LRH Test PS5 Acct
Application ID: 1452

FPayrment Frequency: Monthly
Mext Payment Request: Payment can now be requested QUICK HELP
Payrment Last Proceszed: NSA

Murmber of Payment Requests: 0 Help about this page
Date of Last Request: NSA
Status of Last Request: N/A Advanced Hel

Total Requested To Date: $0.00

To build a payment request,

s Review the interim costs reported for each Benefit Option by selecting the Review Costs Action and
clicking the "Go" button.

e Once costs are reviewed for a Benefit Option, the "Include in Request" checkbox will be become
enabled if the application is eligible for payment and interim costs were submitted since subsidy was
last requested for the Benefit Option.

+ Click the "Include in Request" checkbox to include a Benefit Option in the payment request.
+ Click the "Continue" button to proceed with the payment request.

Benefit Options

Include Benefit Unique Payment Cost Number
: = 5 Current Old Net
In Review Option Benefit Reguest Report : f = of .
5 Subsidy Subsidy Subsidy 3 Actions
Payment Status Name Option Last Last rontl Rmaantl PRt Reporting
Request A 1D Submitted Submitted =/ — = — = — Sources
v Sosts Eensht Option 1 Mo R t L $716,99 0,00 $716,99 it
1arn o eques . . '
Reviawed Option 1 k & 2006 ISeIect Cne 'I E
Costs 2
= Mot Bencfit Optian 2 Mo Request Juns 28, $702.80 $0.00 702,80 1
) option 2 B 8 2006 : : : ISEIeI:t One 'I E
Reviewed
Mo Mew §
I~ Cost to Bansfit Option 3 Mo Regquest Mo Reports $0.00 $0.00 $0.00 2
i Option 2 G i o : : : ISeIed COne vl
Review
Mo Mew 2
= Cost to Brunafit Option 4 Mo Request Mo Reports $0.00 $0.00 $0,00 2
: option 4 K # R ! ! ! ISeIed COhe 'I E
Review
Mo Mew

Benefit

Cost to Option 5 Mo Request Mo Reports 0.00 0.00 0.00 1
r i option 5 a el o ¥ ¥ ¥ ISEIeI:t One 'I E
Review




CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

R YOU ARE HERE
Payment Request Ver ation (= print this page
Plan Sponsor ID: 1073

Company Name: DW Test
Cormpany

Payrmnent Request Includes: 1 Benefit Options Application ID: 1478

Totsl Amount of Payment Request: §108.36

Date of Payment Request June 28, 2006 QUICK HELP

Help about this page
Listed below is a breakdown by Benefit Option and Plan Month of the submitted interirm costs and calculated
subsidy amount included in this payment request. “Current” costs reflect the most recently submitted costs. Aduanced Help
“0ld” costs reflect the submitted costs last included in a payment request, "Met” costs are calculated as the
difference between “Current” and *Old” costs. The armount of the payment request is calculated based on the
“Net” costs,

Choose "Wiew Costs” in the Actions colurmn for a specific Benefit Option to view a breakdown by Cost
Reporter and Plan Month of the interim costs submitted for a particular Benefit Option,

Click the “Continue” button to proceed with the payment request or click the “Cancel” button to return to
the Build Payment Request page.

Benefit Options Incuded in Payment Request

Benefit Unique Current Old Net
Option  Benefit Subsidy Subsidy Subsidy Actions
Name Option Id Amount Amount Amount

Option 1 WYZ1Z3 108.36 0.00 108,36
£ 2 4 £ ISeIeClOnB T

Total Costs and Subsidy Amount

Estimated Gru_ss Threshold Limit Gross Esimnalied Allu_wahle Subsidy
Total F Retiree : . e Cost Retiree
Premium Reduction Reduction Eligible 3 Amount
Costs Adjustment Costs
Current $164.22  $487.00 $164.22 40,00  $387.00 $0,00 $387.00 $108.36
old $o.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $o.00
Hat $164.22  $487.00 $164.22 $0.00  $387.00 40,00 $387.00 $108.36

Costs and Subsidy Amount Per Month

Estimated Gru.ss Threshold Limit Gross EathiviEe) Allo_wable Subsidy
Date p Retiree ¥ : R Gost Retiree
Premium Reduction Reduction Eligible ; Amount
Costs Adjustment Costs

Current $39.05 491,00 $39.05 $0.00 $91.00 $0.00 491,00 $25.48
January Bk
2006

et $39.05 $91.00 $39.05 $0.00 $91.00 $0.00 $91,00 $25.48

Current $31.07  $105.00 $31.07 $0,00 410500 $0.00 $105,00 $29.40
February old
2006

et $31.07  $105.00 $31.07 40,00 $105.00 $0,00 $105.00 $29.40

Current $34.06  $101.00 $34.06 $0,00  $101,00 $0,00 $101,00 $28.28
March old
2006

Het $34.06  $101.00 $34.06 $0.00  $101.00 40,00 $101.00 $28.28

Current
April
2006 2l

Het

Current $35.04 $90.00 $35.04 $0.00 $30.00 $0.00 $30.00 $25.20
May
2006 Sk

et $35.04 $90.00 $35.04 $0.00 $50.00 $0.00 $30.00 $25.20




<8 Request Pa

Payment Authorization

Arnount of Payment Request: $108.36
Date of Payrment Request: June 2%, 2006

I Agree [

*Security Question 1 What city were yvou born?

*answer 1 I

*Security Question 2 What elementary school did you attend?

*hnswer 2 I

R

1 ¥YOU ARE HERE
[:! Print thiz page

Plan Sponsor ID: 1079
Company Name: DW Test
Cormpany
Application ID: 1475

QUICK HELP

Help sbaout this page

Advanced Help




< Request Payment

R
Payment Request Confirmation (= print this page

Arnount of Payment Request: $108.36
Date of Payrment Fequest: June 28, 2006

Thank you for submitting a payment request to the RDS Center. Please allow 30 days for the processing of
yvour request., The Account Manager and Authorized Representative listed on this application will be notified
via e-mail when the payment is finalized.

Benefit Options Included in Payment Request

Benefit Unique Current Old Met
Option Benefit Subsidy Subsidy Subsidy
Mame Option Id Amount Amount Amount

Option 1 ®YZiz: $108.36 £0,00 $108.36

Continue

YOU ARE HERE

Plan Sponsor ID: 1079
Company Mame: DWW Test
Cormpany
Application ID: 1478

QUICK HELP

Help about this page

Advanced Help




™8 YOU ARE HERE
Build Payment Request (= prin this page
Plan Sponsor ID: 1079
CM’ Company Mame: D'W Test
CoNTERS for MEDIARE & WEDICAD SERICES Company

1 error was found in the input. Application ID: 1478

Please correct this error and submit the form again: QUICK HELP

& A payment request is in progress. Payment cannot be

requested until the previous payment request is processed. Help sbout this page

Advanced Help

Payrnent Frequency: mMonthly

Mext Payrment Request: Payment In Progress
Payrnent Last Processed: N/A

Murmber of Payment Requests: 1

Date of Last Request: June 2§, 2006

Status of Last Reguest: Payment Requested
Total Regquested To Date: $108.36

To build a payment request,

&+ Review the interim costs reported for each Benefit Option by selecting the Review Costs Action and
clicking the "Gao" button,

s« Once costs are reviewed for a Benefit Option, the "Include in Request" checkbox will be become
enabled if the application is eligible for payment and interim costs were submitted since subsidy was
last requested for the Benefit Option.

s Click the "Include in Request" checkbox to include a Benefit Option in the payment request.
& Click the "Continue" buttan to proceed with the payment request.

Benefit Options

Include Benefit Unique Payment Cost NMumber
. - . Current 0Old MNet -
In Review Option Benefit Request Report | = e of .
; Subsidy Subsidy Subsidy . Actions
Payment Status Name Option Last Last Amount Amount Amount Reporting
Request A ID Submitted Submitted Sources

Mo Mew
June 28, June 28,

Cost to Option 1 ®YZ1z3 108,36 108,36 0,00 1
r ) 2 2006 2006 ¥ ¥ ¥ ISelect Cine 'l E
Feviaw

Corkirmz




What next?

 E-mail is sent to notify the Plan Sponsor after a
payment has been approved. The e-mail is sent
to the Account Manager, and the Authorized
Representative is carbon copied (cc).

Requested payments will be processed within
30 calendar days from the date of submission of
the request.

Payment statuses: Payment Requested,
Payment Processed, Payment pending due to
EFT Failure, Payment Rejected due to
Debarment




CR7S

CENTERS for MEDICARE & MEDICAID SERVICES

Thank you!




